Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions =\/-[

A Public Document

1. Agency Name San Josa ( .|D4te Stamp California 802
Cidn o8 San TJese Ot Jled) Eorm;
IS JUL 22 |PH 1: 30 M

Division, Department, or Region (if applicable)

Counell Orsiesey 4

Designated Agency Contact (Name,Title)

Andces Quwmiyero

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail Avidves. row\ero
L4o8) $35 ~1a0L Savipseca: qov

e

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[@ No[]

Face Value of Each Ticket/Pass $ _(Di SO

Event Description: Fveeshle Esolosion Date(s) 27 / \3 / 201% / /
Provide Title/ Explanation 5
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: a [ re Av -\'\'

Was ticket distribution made at the behest Yes[J No
of agency official?

If yes:

Name of Source

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A_ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes :
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Number
C. l Naln::le Ofd?jms'de Cl)jrganlz?tl:_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
D7 \10\0vx\~e_ex§ L4 Be togntion

4. Verification

(A Ma\ga Esoarza

Cound\mm\o_eL_ o3I\ )1q

x Print Nalne

Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



